INTRODUCTION
Myeloid sarcoma (MS), also known as chloroma, granulocytic sarcoma or extramedullary myeloblastoma, is a collection of myeloid precursor cells that include myeloblasts, promyelocytes, and myelocytes (1, 2) . MS usually occurs in the course of acute or chronic myeloid leukemia or leukemic transformation in myeloproliferative or myelodysplastic disorders. But it has rarely been reported as an isolated manifestation in non-leukemic patients (1) . MS has been found in almost every anatomic location, and it more commonly occurs in the skin, bone, soft tissue, lymph nodes and central nervous system (CNS) (1) (2) (3) . However, involvement of the gastrointestinal tract, especially the stomach, is uncommon, and radiologic findings of stomach involvement have been rarely reported in the literature (4) . We report the im-aging features, including those of ultrasonography, CT and positron emission tomography (PET)-CT, in an unusual case of isolated MS of the stomach in a 15-year-old girl without evidence of any hematologic disorder.
CASE REPORT
A 15-year-old girl was admitted to our hospital with intermittent epigastric pain for 3 months. She had no specific medical or surgical history. Physical examination revealed mild tenderness in the epigastric and left upper quadrant areas of the abdomen. There was no hepatosplenomegaly or lymphadenopathy.
Laboratory evaluations showed a white blood cell count of 6300/ mm 3 , a hemoglobin level of 10.9 g/dL, and a platelet count of 337000/mm 3 . Serum lactate dehydrogenase level was 498 IU/L, Imaging Findings of Isolated Myeloid Sarcoma of the Stomach in a Nonleukemic Child: A Case Report and Literature Review 비 백혈병 환아에서 위의 단일 과립세포육종의 영상소견: 증례 보고 Myeloid sarcoma is an extramedullary solid neoplasm composed of myeloid precursor cells. This tumor usually occurs simultaneously with or following the onset of acute leukemia. Rarely, it can be the first manifestation of acute myeloid leukemia. The tumor can occur anywhere in the body. However, primary involvement of the stomach without evidence of leukemia is exceedingly rare, and to the best of our knowledge, imaging features of isolated myeloid sarcoma of the stomach have not been reported in children. This case illustrates the imaging appearances of isolated myeloid sarcoma that initially manifested as gastric submucosal wall thickening and discusses the differential diagnosis, in a 15-year-old girl without evidence of hematologic malignancy. (4, 6) . In our case, the wall of the stomach was markedly thickened and showed homogeneous contrast enhancement. The gastric wall thickening was eccentric, and it was not circumferential. Overlying mucosa of the thickened gastric wall and perigastric fat planes were smooth on CT and gastric fold was preserved on gastroscopy, suggestive of submucosal disease involvement. There was no regional or distant lymphadenopathy. In 18 F-FDG PET-CT images, the thickened gastric wall showed diffuse hypermetabolism with a maximal SUV of 15.2. These imaging features of the gastric lesion were quite similar to those of a primary gastric lymphoma and these features cannot be distinguished from those of a primary gastric lymphoma, although circumferential wall thickening and regional or mesenteric lymphadenopathy are frequently seen in the majority of lymphomas (7) . Inflammatory myofibroblastic tumor and gastrointestinal stromal tumor (GIST) should also be included in the differential diagnosis because both gastric lesions may show a well-defined exophytic or submucosal mass (8, 9) . The gastric inflammatory myofibroblastic tumor shows various appearances, but it usually shows aggressive features such as ulceration, adjacent wall infiltration and extraluminal extension, which were not seen in this case (8, 10) . Gastric GIST is an uncommon mesenchymal tumor in adolescents and children and it appears as a submucosal mass of varying size with normal overlying mucosa. But, GIST usually shows central necrosis, cavitation, cyst formation, and hemorrhage, when it presents as a large tumor (9) .
Index terms
In an unusual manifestation like our case, in which the tumor precedes the hematologic evidence of leukemia, it may be impossible to diagnose MS of the stomach initially and it can lead to diagnostic challenges. This case illustrates the radiologic findings including those of ultrasonography, CT, and PET-CT of isolated MS that presented as eccentric and smooth wall thickening of the stomach without regional or distant lymphadenopathy.
